Application Data Sheet 
Application Information 

Application number:: 

Filing Date:: 

Application Type:: 

Subject Matter:: 
" Suggested Classification:: 

Suggested Group Art Unit:: 
. CD-ROM or CD-R?:: 
i Number of CD disks:: 

Number of copies of CDs:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Number of copies of CRF:: 

Title:: 

Attorney Docket Number:: 
Request of Early Publication?:: 
Request of Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition Included?:: 
Petition Type- 
Licensed US Govt. Agency:: 
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Contract or Grant Numbers:: 
Secrecy Order in Parent Appl.?:: 



No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Inventor 
IT 

Full Capacity 
Barbara 

Ensoli 

Roma 

Italy 

Via Capo Sottile, 25 
Roma 

Italy 



Applicant Authority Type- 
Primary Citizenship Country: 
Status- 
Given Name- 
Middle Name- 



Inventor 
IT 

Full Capacity 
Antonella 
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Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address- 
City of mailing address:: 
•State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address: : 



Caputo 
San Nicola 
Italy 

Via Nazionale, 33 
San Nicola 

Italy 
1-44040 

Inventor 
IT 

Full Capacity 
Michele 

Laus 

Alessandria 
Italy 

Corso 100 Cannoni, 16 
Alessandria 

Italy 
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Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Middle Name:: 
Family Name:: 
Name Suffix:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Middle Name- 
Family Name:: 
Name Suffix:: 



1-15100 

Inventor 
IT 

Full Capacity 
Luisa 

Tondelli 

Bologna 

Italy 

Via Riva di Reno, 37 
Bologna 

Italy 
1-40122 

Inventor 
IT 

Full Capacity 
Katia 

Sparnacci 
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City of Residence:: Coriano 

State or Province of Residence:: 

Country of Residence:: Italy 

Street of mailing address:: Via Pastore, 13 

City of mailing address:: Coriano 

State or Province of mailing address:: 

Country of mailing address:: Italy 

Postal or Zip Code of mailing address:: I-47853 



Correspondence Information 

Correspondence Customer Number:: 21559 



Representative Information 

Representative Customer Number:: 21559 



Domestic Priority Information 

Application:: Continuity Type:: Parent Application:: Parent Filing Date:: 

This Application National stage of PCT/EP2004/0 12420 1 1/03/04 



Foreign Priority Information 

Country:: Application Number:: Filing Date:: Priority Claimed:: 

GB 0325625.2 11/03/03 YES 
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Assignee Information 

Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
State of Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



Istituto Superiore Di Sanita 
Viale Regina Elena, 299 
Roma 

Italy 
1-00161 
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